CITY OF EDINBURG

EXIT INTERVIEW FORM-SUPERVISOR’S SECTION


     
  DATE:  



NAME: 
   EMPLOYEE NO:  


JOB TITLE:  
  SOC. SEC. NO:  

TERMINATION DATE:  


LENGTH OF SERVICE WITH THE CITY (HIRED:  ___________)  

LENGTH OF SERVICE IN PRESENT POSITION:  

RESIGNATION:   FORMCHECKBOX 
               DISMISSAL:  FORMCHECKBOX 
                   RETIREMENT:  FORMCHECKBOX 
                        DECEASED:  FORMCHECKBOX 


LETTER OF RESIGNATION RECEIVED __________________________________



REASON FOR   _____________________________________________________




HAS CITY ISSUED ITEMS BEEN TURNED IN, INCLUDING:

 FORMCHECKBOX 

Keys _________________________
 FORMCHECKBOX 

Telephone System Access No._________________


 FORMCHECKBOX 

Uniforms ____________
 FORMCHECKBOX 

Combinations to Safes, Padlocks _______________


 FORMCHECKBOX 

Credit Cards ___________________

 FORMCHECKBOX 

Tools _____________________________________

 FORMCHECKBOX 

Computer Password(s) ___________

 FORMCHECKBOX 

Other _____________________________________

WERE ITEMS TURNED IN, IN GOOD CONDITION  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.  IF NO, EXPLAIN:  _______________________

____________________________________________________________________________________________

SUPERVISOR’S COMMENTS ON REASON FOR RESIGNATION OR DISMISSAL:  _________________________

_____________________________________________________________________________________________

SUPERVISOR’S APPRAISAL OF EMPLOYEE (Average, Above Average or Below Average):





Quantity of Work

Quality of Work


Ability to get along with people
Attitude Towards Job



Initiative

WOULD SUPERVISOR RECOMMEND FOR REEMPLOYMENT? _________ REASONS: ____________________

_____________________________________________________________________________________________

SUPERVISOR’S GENERAL COMMENTS:  _________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

SUPERVISOR SIGNATURE:  ________________________________
TITLE:  ____________________________


                                                 (Name)
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